Does the choice between Tc-99m tetrofosmin and Tc-99m sestamibi influence exercise-induced myocardial perfusion defect size and reversibility?  by Ferraro-Borgida, M. et al.
I O6A ABSTRACTS - Poster JACC I:ehma~ 1998 
~ N(,ovasculnrlzatlon of Adventltlal Vase Vasorum 
In Experimental Hypercholestarolomlc Coronary 
Arteries: Visualization by e Microscopic 
Three.Dimensional Computerized Tomogrephy 
Hyuck Moon Kwon, Gtu~oppo Sanglorgt, Ertk L, Rttmnn, Charlo~ McKonna, 
O~vld R, Holmes Jr,, Robed $, $chwadz, Amlr Lerman, M~y~ Clinic, 
Rochestpr, MN, USA 
Adwnced athero~clorosin is associated with an Increased number of vase 
vasen(m (w), both In the advantltla nd In the plaque Ilnelt, However, the three 
dimensional ~natomy of ths~o vessels In oady comnafi~ athsroaclamsla is 
unknown, The purpose of this otudy was to visualizes end quantltafo the ~patlal 
p~toms of w In normal and oxporlment~l hy~orohole~lerolomlo pomlno 
coroneR/Attorlsa, tmtng ~, mtomsceplo computed tomogr~phy (ml~m.OT), 
M~_fhod~ And Rp~ults; Animals were euthonlt, od ~ftor being fed olthor a 
high oholostsrol diet (n ~ 4) or a central diet (n ~ 4) for 12 weeks, The com. 
n~ry aderlo~ wero Injected wllh a low viscosity, radlopaquo liquid polymer 
compound and tits pmxlmal LAD coronaw adaq, wa~ ~annod end raceR. 
sin±ted, Two dllfomnf typos el w wore dollnad ¢~natomtoally', first.order w 
oflglnAfod from the branching point el the comnm¥ artery And ran Ionglludi. 
nelly parallel to the v~ssel, Second.ardor w originated from first.order vaaa 
fo farm arohns ¢lroumtarontlally around the vessel w~ll, I~xporimentnl hyper- 
cholasterolemto arterie~ ah0wed thick,nod coronary roll, el wall (vessel wall 
eros: 8,g;' ~ 0,45 rare ~ v~ 3,08 t 0,~2 rom~), In hlpomholastorelemiQ core. 
n~w salaries, disorientation olthe normal spatial pattern el w was associated 
with An ~ncre~ae inw density compared with control (433 ~ 0,~4 mm ~ vs, 
1,814 ~. 0,05 / mm ~, p == 0,0001, rospec=tlvoly), This occ~lrmd especially by an 
Irlorea~Io f secei~d.erdor w, 
Conct~.'~lon: Thl~ stt~dy ~uggo~f~ that odvenlltl(~l noevat~ularization of
v~aa vasoruro occum tn experlmont~l hyperchole~terolomio c~renary after. 
los, These changes m~y pl~y o I"olo tn the adaptive process of the vessel 
WAIl IR early etherosclero,~i~, 
~ Influence High on Myocardial at Alt itudes 
Peffuslon 
Ph~ Kattfmann 1e, C, Schido a , A. Buck ~, V, Pavllcok ~, T [3edhold ~', 
C, Burger ~, EA, Keller ~, G,K. van Schulthess ~, iCe.totallY anti'Nuclear 
It~*c/¢In~, Unlverslty Ho.~pttclf Z(trrch find :t fnsflttJ~ of Ptt),~. iofogy, Univemi~ 
of Z(tr~eh, Swltterland 
Background: In our country ~t is current clinical practice to advise patients 
with known coronary artery di.qoa.~o not to exceed a high altitude exposure 
of 2000m above son level although there are no data on myocardial blood 
flow (MBF) in high nltitudo, 
M(~thocLq: The inlluonce of acute exposure to Irigh altitudes on MBF was 
evaluated in 0 healthy young volunteers (moan age 26 -= 3 yearn). MBF 
wa.q mon.~umd by PET using orS-labelled water at baseline (Zunch, 450 
m) ns well as dunng acute hypoxic hypoxemia induced by inhalation ot a 
gas mixture corresponding to an altitude of 2000 m and 4500 m (dunng 20 
mlnuros) respectively. 
Restrtt~: After correcting for the rate pressure product MBF remained 
uncl~anged at 2000m (. 8% as) but increased (d 4500 m (,+ 3b%, p < 0.05) 
(figure). 
150 1.P<0,05 vs, baseline t T, 
loo_  ! ~ ": 
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Conclusions: Acute exposure to en altitude el 2000 m (corresponding to 
the cabins pressure in most airlines during the flight) induces no changes in 
MBF at r~st, explaining why those conditions are clinically well tolerated even 
by patients with reduced Ilow reserve such as in CAD, However, at altitudes 
of 4500 m MBF increases by 36% oven at rest, Thus, patients with impaired 
flow reserve should be warned from any exposure to excessive altitudus. 
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~ l e  Gated Blood Pool With Exercise Imaging 
Nocoeeary Before Bona Marrow 
Traneplnntatlofl? 
L,B, Croft, D,A, Seedier, J,A, Dii~mond, J Mach,~c M, Zang~n, J, Platnick, 
S,M, FnJohfmao, M,J, Henidova, Mount Stn,~ll Med~c~ll C~n~r, Nmv ~rk, NY, 
USA 
Gated blood pool studios will1 exorci~e (GBPPxl Are often ped0rmed before 
conditioning chemotherapy for peno marrow (or stem cell) tran~p!anfation 
(Tx), We evaluated the role of GBPox as a predictor of eady post T= mortality. 
Of 163 pts (60 M/t03 F, 43 ~ t l  ym), 105 uno'elwent auto!BaBus and 58 
allogonnio Tx, Thidy five pta died ~3 months after Tx (Group I), 1:28 remained 
alive for ~-3 months (Group II), No death was duo to congestive hearl failure, 
We subdivided Groups I and II pta a~"ording t~ resting EF (left ventncular 
oio~tion traction, normal = :50%) and AEF (exemise EF-rest EF, norms! = 
~5%), 
GrOup t n I'%,l Group II n 
nt EF, el AEF 12 I1£~) 64 
nl EF, law AEF .~ (19t 91 
low EF, nl AEF S ttO~ 35 
law EF, low ,~EF tO (56l I~ 
Early mortality was highest (56%) in pts with low resting EF and low AEF 
PIe with presented cardiac contractile reserve (normal AEF), had lower (16% 
and 19%, reap,) mortality (p < 0,01). 
Thus, GBPox as a predictor of early mortality alter Tx appears useful 
only in pta with low resting El:, Normal AEF may be used as a predictor el 
improved early outcome in pts with low resting EF, who would othen~se be 
exQkldod from this form of therapy 
~ ~  Does the Choice Between Tc-99m Tetrofosmin 
and Tc-99m Sestamibl Influence 
Exercise-induced Myocardial Perfusion Oefect 
Size and Reversibility? 
M. Ferrare-Bo~gida, A.W. Ahlberg, M.G. Levine. M.R. Mansoor. CC  McGdl, 
GM. Cyr, J.M. Phillips, D.A Clapp, D, Waters, G.V Hailer. Ha.nitre/ 
Hospital, Universil), at Connecticut. Hartford. CT.. USA 
Differences in tracer kinetics beh,,,een Tc-99m tetrofosmtn (TETRO) and 
Tc-99m sestamibl (MIBI) may result in smaller detects on exorcise SPECT 
imaging with TETRO. To address Ihis issue, we performed rest and standard 
Brace protocol oxemise with SPECT myocardial pedusion imaging with both 
TETRO and MIBI on two separate visits in 19 men with known coronary 
disease, Each imaging agent was injected at peak exercise (25-.30 mCi) and 
imagos were obtained 30-60 minutes later. Stress images were compared 
with rest myocardial perfusion images obtained on the same or on a separate 
day. All images were read by consensus at three readers without knowledge 
o! patient identity or imaging agent using a 17 segment sconng system (0 = 
normal, 4 = absent photon counts). The stress, rest. and reversibility scores 
were summed from all segments. 
Results: Summed stress, rest, and reversibility scores were slightly but 
not significantly ower, and % age-predicted maximal heart rate slightly higher 
with TETRO. 
Stress Score Rest Score Reversibihty Score %MPHR 
MIBI 8,6 ± 4.1 2,1 ± 3.1 6.5 ± 3.7 90 ± 12 
TETRO 8 3 ± 4.3 2.0 ± 30 62 ± 40 94 ~- 14 
p NS NS NS 0.02 
Conclusion: Despite differences in tracer kinetics, Tc-99m sestamibi and 
Tc-99m tetretosmin are comparable myocardial peffusion imaging agents 
when used with exercise. 
~ Effect of Mass Index Side Effects Body on 
During Adenosine Stress Testing 
D. Berman, A. Iskandrian, M. Verani, D. Johnston, J. Parry, J. Quinn, 
M. Dixon, C. Orlandi. Cedars-Sinai Medical Center, L.A.. CA. USA 
Background: The calculations to determine the total dose of adenosine to 
be administered uring pharmacologic stress imaging (PSI) are be.~ed on 
